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Representing        Self, without a Lawyer   or        Attorney for         Petitioner    OR        Respondent 
 

SUPERIOR COURT OF ARIZONA 
IN MARICOPA COUNTY 

 
In the Matter of the Estate of  Case Number PB  
   

STATUS REPORT 
 

Name of the person who died) 
 
     
I am the Personal Representative of this Estate, and I make the following statements to provide a 
status report to the Court as requested in the Court’s recent minute entry. 

 
1. The current status of the administration of this Estate is as follows:  [explain what  tasks 

remain to be done to close the Estate] 
 

 

 

 
2. Estimated remaining time before the remaining tasks can be completed and a Closing 

Statement filed:  [Explain how much estimated time is needed to complete the administration 
of this Estate and by what date you anticipate being able to file a Closing Statement.] 
 

 

 

 
 
3. By ___________________, 20_____, I will file with the Court either a Closing Statement or a 

subsequent Status Report to advise the Court when the administration of this Estate is   
expected to be completed. 

 
 
 

                                                                 
       Signature of Personal Representative 
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